These cases are rather rare. Eight or nine years ago Mr. E. F. Whiting described five cases, and two years ago Mr. E. Wolff suggested a rather attractive theory respecting the cause of the amaurosis, suggesting that the condition may be due to arterial spasm consequent on a diminished oxygen supply. The slight papillcedema seen in some cases must be a pressure phenomenon caused by fluid transudation into the optic nerve sheath, i.e. a reactive cedema such as often follows failure of the blood supply to a part. It is also curious that in the great majority of the published cases the sources of the bleeding have been the stomach or the uterus.
I am indebted to Dr. H. Carter, Medical Superintendent of the Central Middlesex General Hospital, and to Dr. Joules, the Physician-in-Charge, for permission to publish the first case.
Mr. E. F. WHITING said it seemed clear that when patients had had their constitution seriously depleted by repeated hbmorrhages it was important to recognize the danger of optic atrophy occurring and, if possible, to keep the heemoglobin at not less than 50%. Professor Blaskovics, in a personal communication, had confirmed his (the speaker's) opinion that the operation was suitable for every kind of ptosis, not excluding those with a congenital origin, in which there was a fibrous band instead of a levator. The effect of this band was such that the eyelid was put in a much better position. It was assumed, of course, that cases of paralytic ptosis in which exposure of the pupil would produce diplopia, were excluded. The importance of this was that all the classifications, which divided ptosis into various types, with various operations required for each, were now rendered pointless-as this one operation would serve for all.
He (Mr. Foster) had performed this operation in two cases, and would re-enforce Professor Blaskovics' own observation, that the immediate result, owing to cedema and other causes, was a little disappointing, but that improvement went on for at least eight months. First pathological report: " Granuloma: not a malignant growth." A second opinion did not agree; it was that the growth was malignant, probably from the salivary-gland group, regarded by some authorities as carcinoma of the lachrymal gland. The pathologist's advice, however, was against drastic treatment. For several months there were no signs of recurrence, but later on in the year, fullness appeared in the inner third of the lid and it was decided to remove the new growth. This was found to extend to the outer surface of the ethmoid. Pathological report, December 1935: " A granuloma, not a true growth."
After this, it looked as if the entire upper lid was free from growth, but in the early spring of 1936, a fullness appeared in the upper fornix. The eye was pushed downwards and inwards; vision-originally "-was down to -. There was some papillitis, and keratitis was beginning to appear in the upper third of the cornea. Various opinions were taken, the majority favouring the diagnosis of a new growth.
In September 1936 permission was given to remove the growth, but not the eye. A large tumour was shelled out; it extended to the apex of the orbit and was lying against the periosteum of the outer wall, much in the position of the orbital portion
